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Background: Long-term durability of aorto-iliac (AI) stenting results in patients with peripheral artery disease (PAD) has made it first-line therapy 
in this setting. However, perioperative complications (POC) often critically affect patient and limb prognosis. Therefore, we investigated factors 
associated with POC after AI stenting, and compared clinical outcomes between patients with and without POC.
Methods: We analyzed 2601 limbs from consecutive 2096 patients (male 1708, age: 71±9 years) who underwent AI stenting. Amputation-free 
survival (AFS) and survival rate were compared between groups with and without POC by Kaplan-Meier analysis and log-lank test. Independent 
determinants of POC were explored by multivariate analysis.
Results: Mean follow-up period was 29±18 months. 82% (2141/2096) of patients had intermittent claudication. Average lesion length was 53±40 
mm and 15% of lesions were TASC II class D. Overall AFS and survival were 70±2% and 75±2%, respectively. By multivariate analysis, TASC C/D lesion 
(Hazard ratio [HR), 1.67; 95% confidential interval [CI], 0.35-0.88, P=0.04) and critical limb ischemia (HR, 1.75; 95% CI, 1.02-2.74, P=0.03) were 
the strong independent factors associated with POC. AFS and survival rates were worse in the group with than without POC. (Figure)
Conclusions: CLI status and TASC C/D lesion were positively associated with POC after AI stenting. Occurrence of POC may adversely impact AFS 
and survival in chronic phase.
